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-SN08237R0001 / Naticnal Assessment Centre Services [159721)
ENTRY DATE & TIME: 27/07/2023 09:44 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(27/07/2023 09:44 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

Your NCD will be affected due to late reporting

y SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/07/2023 08:44 (SGT)

Both Policyholder and Actual Driver
20/07/2023 00:00 (SGT)

Bukit Panjang Rd, Singapore
TOWARDS TECK WHYE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08237R0001

SLD2260P

No

AHMAD BIN MOHD TAHA
SXXXX498B
ahfai4328@gmail.com
(Phone) +65-96184328

Honda
Vezel

Employment

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00022972200

AHMAD BIN MOHD TAHA
SXXXX498B

03/08/1973

Outdoor
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Date Of Driving Pass
-Driving experience
Gender
Mobile Number
- Alt. Phone Number
Email Address
Address
Address complement
Postcode
Is the driver the policyholder?
If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230721/2074

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@ Accident report SNO8237R0001

09/11/1992

30 YEARS AND 8 MONTHS

Male

(Phone) +65-96184328
ahfai4328@gmail.com

BLK 10 TECK WHYE AVENUE # 03-73

680010
Yes

No

Collision - Cross Junction
Clear
Dry

No

Yes
Yes
Yes

Yes

Bukit Panjang Neighbourhood Police Centre
No.1 Segar Road #01-05 Singapore 677738
No

Yes
No

SMN3561A
Honda
Jazz

Private car
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Name of Driver -
Contact Number -
Address -
Address complement -
-Postcode .
Insurance Company Name z
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Name of injured person AHMAD BIN MOHD TAHA
Gender Male

Phone No (Phone) +65-96184328
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SLD2260P

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes

& Accident report SN08237R0001 Page3 of 18



SKETCH PLAN

{MPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

_ 2. This Form must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

S. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.
8 Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:
(i) processing, handling and/or dealing with my claims including the setilement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. P
75 s W / / 3!
Policyholder's Signature / Date & Time Driver's Signature (iﬁiriver is not the policyholder) / Date WA@K d by Reporting Centre Personnel

(Name as in NRIC/ID card)

socnpian___GYKIT Ponidinity posn WWS,*’W“’ L

BBk




~

Describe Circumstance of the Accident

¥ ]

93 79@/ /ﬁﬁéce r/«;mo‘yt{/- /(/'}O(L?Oﬁ’(/?’w%

Declaration
I/'We declare the foregoing particulars are true in every respect.

Drivers Signature (if driver is not the policyholder) / Date

_\ﬂitnegged by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Policyheider's Signature / Date & Time



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

LT

Ti20230721/2074

1of3
Report No. T/20230721/2074

Date/Time Report Made:
21/07/2023 16:30

Vide Report No.:

Station Diary No.:
62

TInformant's Particulars
Name of Informant:
AHMAD BIN MOHD TAHA

J/120230720/0012

Address:

APT BLK 10 TECK WHYE AVENUE #03-73 SINGAPORE

680010
ID Type / ID No.: Contact No.:
NRIC NO / S§7327498B Home/Office: Mobile: 96184328
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 49 03/08/1973 Driver
Race: Language:
Malay
Occupation: Driving Licence Information:
PRIVATE HIRER Class: 3,4 Date of Expiry:

Date/Time of Type of Location:

Accident: X-Junction
20/07/2023 00:00
BUKIT PANJANG ROAD
Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SLD2260P ar HONDA VEZEL 1.5X| Black riously 0

: CVT Damaged

SMN3561A | Car | HONDA JAZZ 1.3 0
CVvT

SLDZZGOP CHiNA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

CS CamScanner
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Slebarn T

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REPORT

Wolved)
lved: No
No. of Pedestrians Injured: NIL

Use of Padestrian Crossing:

L s o

Py

AHMAD BIN MOHD TAHA ID No. S73274988

Related Vehicle | SLD2260P (Car) Contact No.| 96184328

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3,4

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/07/2023 Dale Discharge | 20/07/2023

No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 20/07/2023 at about 12pm, | was driving my vehicle, bearing plate number (SLD2260P) along Bukit
Panjang Road (towards Teck Whye). As the traffic light was on my Favour, | proceeded ahead and
subsequently | felt an impact from my right. | noticed that another vehicle (SMN3561A) - which came from
Bukit Panjang Ring Road had beat the red light and collided into my vehicle. My vehicle then swerved to a
pedestrian crossing of Bukit Panjang Ring Road.

Due to the impact, | suffered pains on my right thumb and my shoulder blades. | was then conveyed to Ng
Teng Fong by the Paramedics for further checkups in a cautious state. Subsequently | was given 4 days
MC (20/07/2023 - 23/07/2023) to recover and rest at home.

My vehicle sustained damages mostly on the right side of the car - denls, cracks, and paint marks were
seen on my vehicle. No other injuries were reported on thal day, no government property was damaged.
TP 10 Zickie had advised me to lodge a police report on the accident that occurred.

-
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ACCIDENT REPORTING

Accident Date: (20 / 03 /J633)(DD/MM/YYYY) Time: (00 _: OO )(HH:MM)
Location: EM’-/,&M fMC, Read éwfﬂ/s 7(eg/c 49/Lo;¢

1. Accident Details
a) Type Of Accident: _Between Meviay vehieles - Head 4o Sicle.
b) Weather Conditio Q’_I"g"\/ Raining / Others: )

c) Road Surface: (Dry)/ Wet / Others:
d) Are You Claiming Underlo_yr_qlv_né surance? (Yes /‘
If No, Please State:{(Third Party Claim)/ Reporting Only)
e) Was Any Foreign Vehicle Involved In An Accident? (Yes /{No)
If Yes, Please State Vehicle No: =
f) Were You Been Approached By Unkngwn Person(s) Soliciting/Offering
Accident Claims Assistance? (Yes /
g) Was The Accident Reported To The Police? / No)
If Yes, Police Station Name:
h) Was Notice Of Prosecution Given?
If Yes, Against Whom?:

2. Details Of Own Vehicle
a) Vehicle Registration No: _SLD 22£6 P
b) Vehicle Category: PHY
c) Vehicle Manufacturer: HoOnda Vehicle Model: VezeC

d) Transmission: Manual iA’uto; CC: Z5
e) No.Of Passengers (Including Driver) [

Passenger Name: = (Female / Male)
Passenger Name: - (Female / Male)
Passenger Name: = (Female / Male)

Passenger Name: {Female / Male)

3. Own Vehicle Policy
a) Handling Insurer: Cl//Afo TRL Pid &
b) Coverage Type: ( (Wsw@/ Third Party / Third Party, Fire & Theft)
c) Fleet Policy? YES/
d) Owner Name: AHMAD B/IA plipHD TAMHA  (Female /
) ID Type: $33347498 83 (UEN /@ Passport Or Fin / Work Permit)
) Email: Shdal Nﬁlﬂ@ﬂ"@'L CBMA - Mobile: _F 6/84328
f) Ait No. Type: (Home / Office / Not In List) :

4. Driver’s Information

a) Is The Driver The Policyholder? (Yes / No)

b) Driver Name: AHINAD BIN HeH D TAH A (Female@

c)ID Type: S F323H4F9€ 3 (UEN /@b Passport Or ork Permit)

d) Date Of Birth: ©3 /0% //9373

e) Driving Pass Date: __OF /11 / 1993

f) Email: anfa; 4212 ¢ @ gqmait: co - Mobile: “G&/8 4 2 2Y¢

g) Address: Blk /O TECK WHYE AVE A03-72 (&) 49010

h) Postal Code: &8se/0

i) Occupation: (Indoor AQutdoor

j) Driver Owner Relatior%;D’“’ Does Driver Own Other Vehicles: (Yes @)
If Yes, Please Provide Vehicle Registration No: Handling Insurer: __—




ACCIDENT REPORTING

5. TP Vehicle Or Property
a) Was There Any Other Vehicle Or Property Damaged? (Yes / No)
If Yes, Please Provide:
Vehicle Registration No: _S#IN 3561 A

Vehicle Category: = Vehicle Model: lj&ﬂéé JCI-Z)

No.Of Passengers (Including Driver) -

Vehicle Registration No:

Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:

Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

6. Injured Person’s Details <
a) Was Anyone Injured In The Accident?@/ No)

b) Any Injured Conveyed To Hospital By Ambulance? No)

If Yes, Please Provide:
Name: ZHAAD Bid rioH D 7AHA (Female /(Male)
Vehicle Registration No: _SLD 2266 P

Name: - (Female / Male)
Vehicle Registration No: -~
Name: : (Female / Male)

Vehicle Registration No: -

7. Witness Details A

a) Was There Any Witnesses? (Yes @
If Yes, Please Provide:

Name: = (Female / Male)
Witness Contact: G
8. Files

T
a) Are Accident Photos Available For Attac nt? (Yes @
b) Was There Any Video Captured? (Yes
a) Was There Any Audio Captured? (Yes { No)
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